which was supposed to have an antiphlogistic tendency. This method has given place to antiseptic treatment, which has the important advantage of dealing directly with the cause of the disease [1] .
Keen writing fifty-seven years after these lectures had the advantage of knowing about the work of Pasteur on putrefaction in the 1850s, of Lister on antisepsis in 1865, and of Koch in 1878, which demonstrated that wound infections were due to microorganisms. In the second half of the nineteenth century, mercury-containing drugs were recognized as being dangerous and were in the process of being eliminated from use and Keen would have been aware of this as well [2] .
Professor Knight [4] . Knight [5] .
His one contribution to the medical literature was "Popliteal Aneurism Successfully Treated by Compression" in 1848. Burr , in a review, in the Yale Journal of Biology and Medicine reported that Dr. Jonathan Knight was "one of the great teachers and personalities of his time" [7] . Knight was known to be "imbued with a strong sense of justice" with regard to the humane treatment of the insane. His lectures were said to exhibit clarity of mind and were dignified without becoming dogmatic. His operations were guided "by thorough anatomical knowledge and with special dexterity or nimbleness of manipulation." At the time of his death on August 25, 1864, he was president of American Mutual Life Insurance Company.
Pearson in his book on Ives includes a biographical sketch of Ives, his bibliography, his materia medica, his medical procedures, and his lectures on the diseases of children. In the monograph Pearson These are the most extensive of the available versions and are presented in more than one hundred pages as opposed to thirty to forty pages in other notes. They appear to be verbatim transcripts of the lectures and are written in the first person as Ives must have delivered them. Because of their arrangement, clarity, and cross-references, I believe it unlikely that they were written down in class. Rather they may have been transcribed from class notes taken by Talcott, perhaps in his own personal shorthand. I have chosen to delete many of the long and unreadable lists of agents and prescriptions but have retained the classes of drugs that Ives used. I have added additional information and anecdotes from other notes where appropriate and made grammatical changes to produce a coherent final version [8] .
Contrary to Pearson's opinion regarding Talcott's note taking, I believe that McCorkle's notes were transcribed in class. Some notes are Professor Knight's direct quotations and others are brief, sketchy, and incomplete. Professor Knight is quoted in one lecture as saying, "I propose to bring before you this morning certain lesions of the nervous system in consequence of wounds." The notebook used for this study differs from the six-by eight-inch bound books that Pearson used from which to publish Ives' notes. McCorkle's student notes taken in 1843 are in an eight by ten-inch bound book with black and white marbled covers indexed for Ives's, Knight's, and Bronson's lectures and prescriptions. Ives' and Knight's notes are written on alternate pages.
Ives' lectures in 1843 as recorded by McCorkle were expanded to cover the entire practice of medicine and were not limited to diseases of children as were those recorded in 1829-30 as published by Pearson. For example, typhoid fever, pneumonia, bronchitis, jaundice, hepatitis, asthma, and angina pectoris are topics in this notebook.
Many of the lectures are dated and even on one occasion the weather is mentioned. In Ives' lecture of Saturday, December 30, 1843 , there is the following comment. "This is a cold morning for hysteria young gentlemen. But it will come upon you unannounced."
The handwriting of McCorkle in his notebook is exemplary. There are only a few words that I have been unable to identify. I have found it necessary to alter spelling and to add in brackets my own words to make the lectures more readable. I have also given explanations of obscure and archaic medical terms from a dictionary contemporary with the lectures, Noah Webster's An American Dictionary of the English Language of 1828 [9] . I used the Oxford English Dictionary freely in this regard. They are indicated in the following text as Webster Predisposing causes -first the natural temperature, the age and sex, climate and season, and a plethoric state of the body, the inflammation of internal parts.
Approximate cause -He referred us to the books.
In ordinary inflammation of a local character, no amount of treatment is necessary. There may be structural disarrangement or infusion into cavities ofjoints, etc.
Active treatment -Remove the exciting causes. If [there is] a foreign body, remove it. Attend to the position of the inflamed part. Favor the return of blood to the part and this will remove the pain. Place the part at entire rest. Endeavor to bring about resolution without suppuration. [Perform] the local abstraction of blood with cups or leeches to the part. The constitutional distress must guide your venesection in eutonic inflammation. Venesection is demanded first by the state of the pulse, it being the principal guide -a frequent pulse. Internal inflammation will produce a more frequent pulse than external. 'Tis not so much the frequent or full, but the hard tense pulse resisting compression that demands bloodletting.
Comment: Cold was advocated by Cooper to relieve inflammation by "abstracting heat, by lessening the diameter of the blood vessels and by diminishing the action of the part, through lessening of its nervous irritability" [16] . Chemicals added to the cold water were believed to "restore the secretions of the part, by which the tension of the vessels is removed, and the pain much abated" [1 7] . Stramonium was derived from the dried leaves and the flowering top of the jimsonweed, a name altered from Jamestown weed [18] . Cooper considered the abstraction of blood as "the most powerful means of relieving inflammation. Its beneficial effects principally result from producing a diminution of nervous power; and that it does this is proved by the syncope which it occasions" [19] . He also used leeches, which worked "by abstracting from the part a portion of its fluids, and consequently lessening the pain and tension" [20] . Cooper wrote, "the indication for bleeding is a hard pulse. In this state of the pulse the diameter of the vessel is diminished, yet the action is exceedingly strong, and each pulsation feels like the vibration of a wire: whenever, therefore, you find this description of pulse, you will be justified in taking away blood" [21] .
[It is] not the amount of pain of the wound alone but the accompanying pain of the head and back, especially, if there is delirium and dryness of the surface of the body. Venesect. But, if the pain follows previous exhaustion, or some local disease, blood should not be drawn. Again, you are to judge from the appearance to decide whether your bleeding was proper. If the amount drawn is cupped and buffy, or either, you have done good and [if it is] necessary, it may be repeated. The constitution and age of the patient should be observed. Youth generally will lose more blood. Also, a person with fullness of the veins externally [will lose more]. If it lays flat and flabby in the bowl, the bleeding was not judicious. In a child from two to four years from three to four ounces may be taken.
Comment: Again, in Cooper, "The indication for repetition of blood-letting is said to be a buffy state of the blood, but your decision must be governed by this appearance, you must still have a hard pulse. When blood is cupped it is said to be proof of strength, and that bleeding should be repeated" [22] .
Cathartics excite the action of the alimentary canal and promote the secretions of the mucous membranes, the liver, pancreas, etc. The neutral salts are both cathartics and refrigerants, and beneficial in inflammation after mercurial cathartics.
Comment: Purgatives were thought at the time to restore the secretions that were considered to be depressed in inflammation. "To excite the intestinal canal should be one of ourfirst objects. This may be done by purgatives; and they afford relief in nearly the same manner as the abstraction of blood from the arm "[23]. Webster 
Suppuration
A yellow or straw-colored fluid. Know from others. Its formation, globules, a fibrin which may be separated and a coagulable serum. The quality is often changed, first by any febrile disease, which will change it to a dirty fluid again, any change in the cavity from which the pus flows and a free circulating ulcer exposed to air will alter the pus and also by irritation or any thing that may change the secretion of the surrounding parts by its proximity to any of the cavities lined by a mucous membrane.
[These] may change it in any of the tissues.
As an abscess advances all the tissues adhere to each other, the membranes absorb, and the covering of the abscess becomes thin as it advances to the surface externally or internally toward any of the great cavities. The pus never becomes diffused through the membranes, but remains within its sac until it reaches the surface. The same law prevails in deep-seated abscesses, even in the liver. When the pain is of a cutting nature, pressure may relieve it.
The change in the form of the tumor as it advances toward the surface is an indication of pus. No inflammation follows a wound if the lips are brought together and they unite by the first intention, but if they are apart, it appears first at the lips and goes on through the whole membranous cavity and suppuration comes on with local and constitutional disturbance. Treat as a common phlegmonous abscess.
I refer you for a moment to serous cysts generally about the neck and trunk, often deep-seated, again subcuticular. They generally increase with naught to determine their character if deep-seated. As MONDAY, OCTOBER 9, 1843 Complex chronic abscess With disease of the bones, the lumbar vertebrae or in the neighborhood, slow inflammation causes excoriation of the bones. It may originate posterior or inferior to the quadratus lumborum. The psoas abscess generally passes down through the opening with the iliac artery and makes its appearance upon the groin.
The lumbar abscess [is situated] upon the anterior portion of the quadratus near the lumbar vertebrae. These abscesses never pass through any of the muscles but pass round or between and under the fascia and pass down to the posterior portion of the pelvis. The disease is generally slow in its progress but fatal. They ultimately succumb.
Cause -The exciting cause may generally be applied a long time before [ Rule for the quantity of alcohol to be prescribed. If it produces unusual excitement of the brain, it is inadvisable. If not, but a pleasurable excite, it is the article and will be certain to do good. It may be given in the latter stages of all forms. Push the medicines to the farthest extent. Adjuvants to quinine [are] any of the vegetable tonics. Comus succinatus-It is an astringent and local tonic producing increased vigor of the system and restraining the predisposition to colliquative diarrhea.
[Give] opium to prevent the disturbing effect of other medicines and allay nervous excitement. This treatment is good for all forms of erythema. Local Remedies-Keep the part covered to prevent the air from the part with anything except ointments.
[Use] a mild liniment, oil and limewater. If you can bring about a change in the capillaries, you can obviate the disease at once. Then apply a blister, not only to the inflamed part, but beyond; it affords immediate relief. The application of silver nitrate is now used and of such a strength to produce the separation of the cuticle.
FRIDAY, [OCTOBER] 20, 1843
Remove all oily matter from surface, wash first with some alkali, and then cover all the parts around, except such as are to be touched with silver nitrate with some ointment. Then, in the second place, rub a portion of silver nitrate in some water, about as thick as paste, and apply with a pencil. Continue until you see the effect. Venesection will generally be productive and remove the pain. Or it states that death after burns results from "congestion of the internal organs produced by vaso-motor paresis" [30] . "Turner's cerate" may have been a preparation devised by Mr: Daniel Turner Chirurgeon of London, who was honored with the first M.D. degree given by Yale in 1723 when the Trustees sent him a diploma of "Doctor of Physic" for his donation of a sizeable number of books that included his own works on physics and chirurgery [31] . "Hubbard's Ointment" is likely the recipe ofDr: Thomas Hubbard, Professor of Surgery at Yale 1829 to 1839. He followed Nathan Smith and preceded Jonathan Knight in this position [31] .
If the ulceration is large and very offensive, it will be slow in healing. Then 
Ulceration
That process by which parts so dead as to become useless are removed from the body from severe and continued inflammation. There will first be seen a red line surrounding parts about to come off; it being the first indication between living and dead parts. Then a shallow groove is seen, gradually deepening and separating the parts. A cavity forms. Granulation and cicatrization follow filling up and closing the wound, thin at first, a layer of coagulable lymph. Vascular [tissue] covers over the part, smooth and regular. It then becomes red and granulated from the blood vessels and nerves entering into it. The granulations are taken up by the absorbents and are carried away. Upon the surface of the granulations a small quantity of healthy pus is formed making a healthy ulcer.
Comment: An "absorbent" is "a vessel which imbibes, as the lacteals, lymphatics, and inhaling arteries." Webster's 1828.
Granulations are not muscles, nerves or vessels, but a cellular substance that fills the cavity. A thin pellicle then advances from the edges of the ulcer adhering to the granulations. The size of the ulcer is lessened by cicatrization. The parts change and all the tissues are reproduced.
Comment: A "pellicle" is "a thin skin or film. " Webster's 1828.
Treatment of a healthy ulcer
As long as a bland purulent matter is formed, nothing is needed. Cover it without producing pressure or irritation. The third form, Ulcus irritable, inflamed ulcer. Characterized by increased activity of the blood vessels and nerves. The edges are of a bright red color, irregular, [and] pointed. The inflammation extends far with slight fissures in between and loose from the surrounding parts. The surface [is] unequal and differs in appearance and color, painful, and extends above to the trunk.
[The] foot is edematous. [It is] hot above and often discharges a sanious fluid from the dark points in the bottom of the ulcer. At times a spot of healthy granulation will be seen. It will be absorbed and great pain and soreness will be felt. There will be vesication of the parts from the fluid. Ulcerated Then take yeast and spread over your former layer. Cut it in to it and the heat of the skin will produce fermentation.
In regard to the two last forms of ulcer, our remedies will fail at times and they must be changed according to circumstances. If the purulent matter changes and the appearance becomes more red, your remedies are of benefit. Be careful and examine if there is disease of any of the internal organs and if so, remove. If there is constipation, the bowels must be evacuated. The ulcer will heal of itself at times. Observe and restrict the diet. Prosecute any favorite remedy. I have known many sore legs kept up by the free use of cider. Sometimes disorder of the menstrual function will keep up the disease in females.
A case was related and when the discharge was brought about, the ulcer healed of itself. 
Of wounds
A solution of continuity produced by violence.
Comment: The "concept of solution" of continuity is found in the writings of Galen (A.D. 129-c210) as follows, "Unnatural lumps are to be divided into inflammations, erysipelas, indurations, and tumors. A constant pain in a part indicates either a dissolution of continuity there or an overall change of substance. Continuity is dissolved by cutting, erosion, compression, or tension" [32] First, incised, made by a short simple incision. There are two kinds. A simple incision and then a portion cut out.
Second, lacerated and contused. Under this head are gunshot wounds.
Third, puncture wounds. Fourth, complicated, [with] any of the above, reaching some important part or severing some important vessel. I propose to bring before you this morning certain lesions of the nervous system, in consequence of wounds. They are of various forms differing in symptoms and treatment.
I have fixed them under three heads. First, from slight mechanical injury from a prick of a needle, lancet, etc. or from a blow without laceration. Acute pain comes on suddenly in the part extending [to] slight convulsions at times affecting all the muscles [producing] Even the medical vocabulary is unfamiliar to the modem reader. In a show of learning, doctors of the day used freely Latin and Greek terms, for example, "aposteme" and "colliquative." Words have taken on new meanings since these lectures were given. Professor Knight used "virus" in connection with a poisonous or venomous substance from a snakebite, not an infectious agent; and, "anthrax" was a medical term for carbuncle prior to the time of Pasteur. Early English words used in the lectures, such as "chilblains" and "wens," probably arose from folk medicine and now have almost completely disappeared from current usage.
But one truth remains constant, and that is the surgeon's use of the knife to drain pus. Professor Knight clearly emphasizes this surgical principle. This has been, in both the pre-scientific and the scientific era of surgery, probably the major area where the surgeon has been most effective in relieving suffering.
